planning the treatment. [1, 4] So there is a scope for further study of this causative aspect of infertility with larger number of case studies, in a longer duration of time with well equipped confirmatory diagnostic procedure.
symptoms, facial pain and headache and in two cases there was history of epistaxis. CAT scan of the para-nasal sinuses showed no bony involvement and no intra-cranial extension of the mass. The masses were removed endoscopically. Direct KOH mount and GMS staining revealed narrow hyphae with septations. Histology confirmed the fungal aetiology excluding tissue invasion. All the isolates grew in both 37°C and 25°C on SDA. Identification of all the fungal isolates were confirmed by the Mycology division of PGI, Chandigarh.
Dear Editor,
We read with interest your article "Unusual causes of fungal Rhinosinusitis: A study from a tertiary care centre in South India." [1] We want to share our experience regarding this. In the last 2 years we have isolated two cases of Schizophyllum commune and one each of Acremonium falciforme, Curvuleria lunata and Fusarium verticilloides from maxillary sinus mass from among 14 patients with paranasal sinus mass. All the five patients were residents of Eastern India. These patients presented with nasal obstructive Aspergillus had been regarded as the most common agent to cause fungal sinusitis. These rare agents of fungal sinusitis had been infrequently reported from India mostly from the southern and northern part. [2] Swain et al. had reported the only case of Schizophyllum commune sinusitis from India. [3] But we feel these aetiological agents of allergic fungal sinusitis may not be so rare after all. In most of these cases removal of the mass is curative without the requirement for any antifungal therapy. [4] So awareness among mycologists and clinicians are required for proper aetiological diagnosis and optimum management.
Uncommon causes of fungal sinusitis from Eastern India

